JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS pcr 3 1960

300l rupuaro B4

-60—-033822

STATE FILE NUMBER

NDED Registration Distriect No, ... . _____ oo ¥ ____Primary Registration District No, %2 "3 1~ ,
—— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesased lived. If institution: Residence befors
s, COUNTY a. STATE . . b. COUNTY admission}
| opone Missonr: Butler
; b. cg‘r (If outside corporate limits, give TOWNSHIP only) length of stay in Ib . CoiTY Inside Limits
. R R .
TOWN . TOWN Q Y N
Columbia 3Bdays ulin s R ND
c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d, STREET {If cutside, give locatien) Reside on Farm
: HOSPITAL OR ¥ N ADDRESS . Y No O
M; lNSTtTUIION. i} M.edieal Cch"'ﬂ- esfif No 3 Generql Dcll\Jcr'IV es [ No
I 3. #AME OF DE)CEASED First Middle Last 4. DC’;I;IE Month Day Yeaar
ypa ar print S \
LIOYC{ Aberam auwls DEATH Sep'fem'ocr A8 /960
5. SEX 6. COLOR OR RACE 7. Married [  Mover Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER IDYEAR IF UNDER i:.HR
. Widowed [ Divarced [] Months ays Hours in.
c White arch b 1913 47
168, USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country} | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

U.s.A.

MEDICAL CERTIFICATION

aboreyr NC\UMac{r'uc{ County ,Missouﬂj
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF RUSBAND OR WIFE
Dan Sauls Lilie Tate Lydia Sayls
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of service)
— A5/ 10- L7730 ital Chart - ical Center (olumbia Mo,
18. CAUSE OF DEATH (Enter only one causa per line for [a, (b), and {c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: L k ) ONSET AND DEATH
IMMEDIATE CAUSE (2) C& -fﬂ €N ErriM

Conditions, if any,

which gave rise to
above cause (a),
stating the under-

lying cavae last. DUE 7O (e}

DUE TO (b) Cb RGNI.C M (?' JDCCII *(.C- LE““MM

7.

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the lerminal PART IH. If decassed was femala was
disease condition given in PART I (a] there 2 pregnency in last 90 days.
. -
mic Heper 2Ailers [0ve [ O~ ] O toinown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? O a 0
YESE] NO DD
20¢. TIME OF Hou Month, Day, Year |
INJURY am,
P,

20d, INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

70e. PLACE OF INJURY [e.g., in or about homes,
farm, factory, street, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION COUNTY

STATE

- Desth oceurred at.

25, | attended the decessed fromj:_a__.u_O___, 1ni‘:m___nnd last mn\m-":.‘:iel.lp1 alive onm_
/7. S8 P.m.

m on the date stated above, and to the best of my knowledge, from the causes stated.

egree o

Zmﬁ;‘wz Chse .J(D )

¢ tit
e a

le)
-0,

22b. ADDRESS

tlneo. ” Co lambrm

22c. DATE SIGNED

L-29-&o

FUNERAL DIRECTOR

23s. BURIAL, CREMATION, { 23b. DATE
REMOVAL (Specity)
— §

| 23c. NAME OF CEMETERY OR CREMATORY

. [OCATION (City, town, or county)

L -

{S1ate)

Ma

7a. ADDR

' - /
Cofumbia Mo

y )

25. DATE RECD. BY LOCAL REG.

ﬁAPt_lﬁ_L‘MoU_

26. REGISTRAR’'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side}




'

0CT ¢ 1960

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by MR . ' s Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

".Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER lﬂ hIS OWN HANDWRITING (Failure to cor
with the above constitutes grounds fof revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriﬁng.

If this body is not embalmed, fact should be so stated above.



